FILED

2006 FOR PROFIT CORPORATION Feb 17. 2006 08:00 AM
. s ANNUAL REPORT ’ 3
DOCUMENT # S87193 Secretary of State
1. Endity Mame

KALEOPY CONSULTING SERVICES, INC.

Principal Place of Business Malling Address
I3 E AZALEA GIRCLE P.0. BOX 561145
ROCKLEOGL, FL 32935 "~ ROCKLEDGL, FL 32856-1145

RN IREERE RN

01102008 No Chg-P CR2E034 (11/05}

DO NOT WRITE. IN THIS SPACE " e FEf Number T (applied For

59-30523256 ) Not Applicahle
- ; $8.75 aaditionas
5. Certificata af Status Dasired O Fes Required

€. Mamne and Address af Current Registarad Agent

3 E AZMEACICLE - DO NOT WRITE
ROCKLEDGE, FL 32955 'N TH!S SPACE

8. The above named antity submits this statament far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signature, typad of prinfed oema o registared sgant sn MMt § appcatte TROTE: Teotered Agent signaturm requirsd whan reinstating] DATE
FILE NOWIlI FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, D Added (o Fees
140, QFFICERS AND CIRECTORS F
e FO
NAME SMITH, KALEDPY -

SIREETADDRESS | 33 E. AZALEA CIRCLE
CITY-ST-2P7 ROCKLEDGE, FL 32955

e _ HUO0gIRTS4

NAVE 3/701/06-50018~-021 1S0.00
STREET ACORESS
crv-St-ap

THLE
NAME

covsran DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
Cify-51- 2P

TRE

NAME

STREES ADDRESS
CATY-5T-27

TME

KM

STREET AGORESS
Lre-51-2p

12. [ hereby cerlify that the informalion supplied with {his fling does not qualify for the exemplions contained in Chapter 119, Flosida Statutes. | further cenify that the information
indicatad on this repart or supplemental rapor, is true and accurate and that my signature shall have the sams legal effect as il mads under oath; that { am an officer or director
of the carparation of the recaiver or trustee ampawered to axecuta this repart as requirad by Chaptar §37, Florida Statulas; and that my name appears in Block 13 or Slack 111

changed, or on an attachment with an address, with all 7 like empowered.
: ' KALEOAY Smor )
SIGNATURE: ali oy mﬁ- PREEIDENT 317/! 4/09 EEN] .?.,ﬁ, 37°75% ?

SIGNATURE AND Trigh oﬂmn MAME OF SIGNSHG OFFICEX OR DIRECTOR




